thyrocytes and intrathyroidal T-lymphocytes were examined. Goitrous patients were subdivided into two groups according to their individual iodine supply estimated by iodine excretion values, and immunological parameters were compared between patients with low (group A, iodine excretion < 70 \g=m\g/24h) and with higher (group B, iodine excretion> 100 \g=m\g/24h) iodine supply. Thyroid growth stimulating immunoglobulins and antithyroid antibodies were equally prevalent in the two patient groups, but were absent in controls. Lymphocytic infiltration of thyroid tissue was present to a comparable extent in patients of groups A and B, but to a distinctly lower degree in control persons. Intrathyroidal T-lymphocyte subsets did not differ between patients and controls. B-lymphocytes, germinal centres as well as DR+ thyrocytes were detected in goitrous patients of both groups, but never in control persons. Thus, immunological abnormalities frequently occur in patients with simple goitre and do not depend upon individual iodine supply.
The importance of iodine deficiency for the de¬ velopment of endemic simple goitre is generally recognized (Ermans 1978 (Chopra et al. 1975; Ermans 1978 Schatz et al. 1983; Valente et al. 1983 ). This discrepancy may be explained by the sensitivity of the respective assays used. The finding that peak increases in G6PD activity were observed at relatively high IgG con- ) and postulated to be markers of autoimmunogenic activity of the thyroid gland . Recently it has been demon¬ strated that DR+ thyrocytes can present antigen (Londei et al. 1984) and are recognized by autologous T-lymphocytes (Londei et al. 1985) ing from larynx carcinoma and that local inflam¬ matory reactions may have extended to the thy¬ roid glands. Thus the absence of difference in lymphocytic subpopulations between goitrous pa¬ tients and controls, must not be overestimated.
All goitrous patients described in this study came from an area with endemic iodine deficiency (Galvan et al. 1982; 
